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Revalidation Overview

All providers are required to revalidate their Medicaid enrollment information a
minimum of once every five years, or more often if requested by MDHHS. MDHHS will
notify providers when revalidation is required.

This presentation will cover the provider enrollment steps that are required during
revalidation, additional provider enrollment steps may need to be updated or reviewed
by providers but are listed as optional and are not covered in this presentation.

For complete Non-Emergency Medical Transportation Provider Enrollment Instructions:

www.michigan.gov/medicaidproviders >> Provider Enrollment >> Step-By-Step CHAMPS
Enrollment Guide >> Atypical >> Non-Emergency Medical Transportation (NEMT) Individual
Instructions

Providers should review information wi
date and accurate.

When providers update their enroliment information a new record is created for
Provider Enrollment to review. Providers can change the updated information through
the new record until the enrollment is submitted to the State for review.
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http://www.michigan.gov/medicaidproviders
https://www.michigan.gov/documents/mdhhs/NEMT_Individual_Enrollment_12_11_17_609515_7.pdf

Provider Enrollment Revalidation Process

Providers have a 90-day period to complete their revalidation in CHAMPS.

Note: The 90-day period to complete a revalidation ONLY applies to the original
revalidation attempt. If MDHHS re-opens a closed enrollment, providers will be told of the
new timeframe to complete the re-opened revalidation.

The first day of the revalidation period, providers will be mailed a letter
addressed to their CHAMPS correspondence address located within the
Provider Enrollment information.

30 days prior to the revalidation period end date a second letter is mailed if
the revalidation has not been completed.

If the revalidation has not been completed by the end of the last day of the
revalidation period, a termination letter will be generated.

For example: 2/24/20 is the revalidation cycle end date, the termination letter will be
generated the night of 2/24/20.

If revalidation is not completed during the revalidation period, the
provider will have their enrollment closed and payments will stop
iImmediately.

Once an enrollment is closed due to not completing revalidation providers

must contact MDHHS Provider Enroliment to have the enrollment re-opened.

Note: If MDHHS opens the enrollment manually the changes cannot be made by the
provider until the following day.




Log in to MILogin and CHAMPS

MILogin is a website that allows a user to enter one ID
and password in order to access multiple applications.

CHAMPS (Community Health Automated Medicaid
Processing System) is the program where providers
enroll, update enrollment information, and report
services performed.




rv(}éMichiqan gov HELP  CONTACTUS
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MiLogin for

Third Party .

Don't have an account?

SIGN UP

Forgot your User ID? Forgot your password?
Need Help?

Copyright 2015-2019 State of Michigan

Open your web browser (e.g. Internet Explorer, Google Chrome, Mozilla Firefox, etc.)

Enter https://milogintp.Michigan.gov into the search bar

Enter your User ID and Password and click Login
I f you dondét remember your User | D or Passwor
your password?o



https://milogintp.michigan.gov/

@Mlchiqan.gov

MiLogin for Third Party

 CHANGE PASSWORD

® LOGOUT

HELP

CONTACT US

# HOME {7 REQUEST ACCESS R UPDATE PROFILE &, SECURITY OPTIONS

Home Page

= Your password will expire in m days

Access your applications by clicking on the application links below

M Michigan Department of Health & Human Services (MDHHS)

You will be directed to the MILogin Home Page
Click the CHAMPS hyperlink




Terms & Conditions

CHAMPS

Terms & Conditions

The Michigan Department of Health & Human Services (MDHHS) computer information
system (systems) are the property of the State Of Mic n and subject to state and federal
laws, rules and regulations. The systems are intended for use only by authorized persons and
only for official state business. Systems users are prohibited from using any assigned or
entrusted access control mechanisms for any purposes other than those required to perform
authorized data exchange with MDHHS. Logon |1Ds and passwords are never to be shared
Systems users must not disclose any confidential, restricted or sensitive data to unauthorized
persons. Systems users will only ss Information on the systems for which they have
authorization. Systems users will not use MDHHS systems for commercial or partisan political
purposes. Following industry standards, systems users must securely maintain any
information downloaded, printed, or removed in any format from the systems. When no longer
needed, this information must be destroyed in an appropriate manner specific to the format
type. All users of the systems give their g d consent to the monitoring of their activities
on the systems. If such monitoring reveals pe le evidence of unauthorized or criminal
activity, the evidence may be provided to administrative or law enforcement officials for
disciplinary action and/or prosecution. By accessing information provided by the Michigan
Department of Health & Human Services computer information systems and clicking on the
button below, | acknowledge and agree to abide by all governing privacy and securty terms,

CANCEL Acknowledge/Agree

ck OAcknowl edge/ Agreed6 button to accept
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CHAMPS

. Community Health Automated Medicaid Processing System

| Atypical Access

} Select Favorite

© CNSI 2017

The Provider ID and Name will show in the top drop-down menu
In the Select Profile drop-down menu, select Atypical Access
Click Go




NEMT Provider Revalidation

Step-by-step instructions on how to complete a
CHAMPS Provider Revalidation for a Non-Emergency
Medical Transportation (NEMT) Individual.

Step 1: Provider Basic Information (Slides 11-14)

Step 2: Locations (Slides 14-23)

Step 3: Specialties (Slides 23-25)

Step 5: License/Certification/Other (Slides 25-30)

Step 8: Provider Controlling Interest/Ownership Details (Slides 30-36)
Step 14: Complete Modification Checklist (Slides 36-38)

Step 15: Submit Modification Request for Review (Slides 38-41)

To To To Do o Do Do
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In the Provider drop-down menu, select Manage Provider Information
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Last Login: 24 FEB, 2020 12:54 PM I Note Pad @ Extemal Links = % My Favorites ~ 2 Print © Help

% Provider Portal 3 Afypical Individual Medification

Provider ID: Name:
[« JeE | *™ Undo Update

Please update all steps to complete your revalidation process

#  View/Update Provider Data - Atypical Individual 0

Business Process Wizard - Provider Data Modification (Atypical Individual).

Step Required Last Modification Date Last Review Date Status Modification Status Step Remark
Step 1: Provider Basic Informafion I Required 112012017 1172012017 Incomplets Pleaze select the Vendor Registered Ind as Applicant Type
—

Step 2. Locations Reguired 1112012017 1172002017 Incomplefe

Step 3 Specialties Reguired 1112012017 1172002017 Incomplefe

Step 4: Associate Billing Provider/Other Associations Optional 11/20/2017 1172012017 Incomplete

Step &: License/Certification/Other Reguired 1112012017 1172002017 Incomplefe

Step 6: Mode of Claim Submiszion/EDI Exchange Opfional 1112012017 1172002017 Incomplefe

Step 7: Associate Billing Agent Opfional 112012017 1172002017 Incomplete

Step & Provider Controlling Interest/Ownership Details Reguired 1112012017 1172002017 Incomplefe

Step & Taxonomy Details Opfional 1112012017 1172002017 Incomplefe

Step 10: View Servicing Provider Details Opfional 1112012017 1172002017 Incomplefe

Step 11: Associate MCO Plan Optional 1172012017 1172012017 Incomplete

Step 12: 835/ERA Enroliment Form Opfional 1112012017 1172002017 Incomplefe

Step 13: Upload Documents Opfional 1212312017 121232017 Incomplefe

Step 14: Complete Modification Checklist Required 112012017 1172012017 Incomplete

Step 15: Submit Modification Request for Review Reguired 1112012017 1172002017 Incomplefe

View Page: 1 ©co  [EPage Count SaveToXLS Viewing Page: 1 & First € Prey ¥ Next » Last

The required column displays which steps are Required versus Optional for the completion of revalidation.
During revalidation, each step should be reviewed to ensure the information accuracy.

Each required step wil!/ need to be clicked into,

allow the step status to change from Incomplete to Complete.

Click Step 1: Provider Basic Information




B Print @ Help

Provider ID: Name:
Provider Details ~ A
First Name: * Middle Initial:
Last Name: =
Suffix: Gender:
SSN: Vendor ID:
Date of Birth: B ok Applicant Type: Atypical Individual/Sole Proprietor

Please check this box if you are an individual business: [[JBusiness

EIN/TIN: Legal Entity Name:
NEE Contact Email Address:
Business Status: Active Email-1: * Email-2: A
Status: Approved Email-3: Email-4: .
Business Elig.Date Range: 06/24/2015-12/31/2999 Email-5: Email-6:

Revalidation Period: 04/01/2018-06/30/2018

Home Address Details ~

Please ensure you are providing the home address of this provider. Failure to do so may result in this application/modification being denied.

Address Line 1: * Address Line 2:
(Enter Street Address or PO Box Only)

Address Line 3: City/Town: *

State/Province: * County:
Country: * Zip Code: D= lﬁVa\idateAddress. l v

© Gren

Review all required information, as indicated with an asterisk (*), to ensure accuracy.
Make any necessary updates

If the address has been updated, click Validate Address.
A blue message will appear after the validate address button is clicked saying address validation
was successful.

Click OK




@nmvs < My Inbox+  Provider= »

Last Login: 24 FEB, 2020 02:55 PM i Note Pad @ External Links ~ % My Favorites ~ & Print © Help

% Provider Portal 3 Atypical Individual Modification

Provider ID: Name:
[« JeCEM ™ Uindo Update

Please update all steps to complete your revalidation process

& View/Update Provider Data - Atypical Individual 0

Business Process Wizard - Provider Data Modification (Atypical Individual).

Step Required Last Modification Date Last Review Date Status Modification Status Step Remark
Step 1: Provider Basic Information Required 0212412020 02/13/2018 Complete Updated _
I Step 2: Locations I Required 02/28/2019 0311872019 Incomplate
Step 3: Specialties Required 0211372018 0211372018 Incomplate
Step 4: Associate Billing Provider/Other Associations Qpfional 021372018 021372018 Incomplete
Step 5: License/Certificafion/Other Required 02/28/2019 0311872019 Incomplate
Step 6: Mode of Claim Submizsion/EDI Exchange Optional 0211372018 0211372018 Incomplate
Step 7: Aszociate Billing Agent QOptional 0211372018 0211372018 Incomplate
Step &: Provider Confrolling Interest/Ownership Details Required 0211372018 0211372018 Incomplate
Step 9: Taxonomy Details QOptional 021372018 021372018 Incomplete
Step 10: View Servicing Provider Details Optional 0211372018 0211372018 Incomplate
Step 11: Associate MCO Plan QOptional 0211372018 0211372018 Incomplate
Step 12: 835/ERA Enroliment Form QOptional 02/13/2018 02/13/2018 Incomplete
Step 13: Upload Documents QOptional 0211372018 0211372018 Incomplate
Step 14: Complete Modification Checklist Required 02/28/2019 0311872019 Incomplate
Step 15: Submit Modification Request for Review Required 022412020 0311872019 Incomplate Modificafion Reguest has not been Submitted.
View Page: | 1 © Go SaveToXLS Viewing Page: 1 &First € Prev | ¥ Next » Last

Step 1 is Complete
If changes were made an additional status of Updated would be listed in the Modification Status
column.

Click on Step 2: Locations




My Inbox~ Provider~

@ﬁfnps ¢
1

Last Login: 07 JUN, 2018 09:40 AM

5 Provider Portal y Atypical Individual Modification

Provider ID:

[nJel ©Add | To addimodify Pay To, Correspondence and Remittance Advice addresses, click on Location Type hyperlink

i Locations List
Filter By Filter By
Doing Business As Location Type Location Details
[]AY AY AY
O I Primary Practice Location I
View Page: | 1 ©co | lPage count SaveToXLS

ki NotePad (@ Extemnal Links v

And Operational Status  pcfive Oco

Start Date End Date Status Operational Status
AY AY AV AY
06/24/2015 12/31/2899 Approved Active

Viewing Page: 1 € First

* My Favorites v

12 Print

© Help

[\ Save Filters T My Filters™
Inactivation Date

AY

$Prev | ¥ Next 3 Last

Click Primary Practice Location




@ﬂmps < My Inbox ~ Provider+ >
1 - Last Login: 05 MAR, 2020 01:26 PM i Note Pad @ External Links ~ * My Favorites = = Print
3 Provider Portal 3 Atypical Individual Modification
Provider ID: Name:
To add additional addresses, click "Add Address™ button.
#  Location Details ~
Doing Business As: Location Code: 01 Location Type: Primary Practice Location
Phone Number: * Extn: Fax Number: Email Address:
Web Page: Communication v
Please enter the hours your office is open for each day. If you are closed on a given day select "Closed” in the "Open At" drop down.
Day: Open At: AM/PM Close At: AMIPM Day: Open At: AM/PM Close At: AM/PM
Sunday: | Closer v * AM =y v |® AM Thursday: | 05:00 v * AN, 05:00 v |* AM =y
unday oM PM ursday Bu N
Monday: 0500 v * AM -, 05:00 v |= AM =~ | o Friday: 0500 v * AM - |, 05:00 v |* AM -,
PM PM PM PM
£ 0500 v * AM 05:00 v |* AM 5 0500 v * AM 05:00 v |* AM
Tuesday: ey * s * Saturday: ey * B *
Wednesday: 05:00 v * AM % 05:00 v |® AM *
PM PM
Handicap Accessible: ' No 7
Accept 835(reported at EINITIN level):  No v Language(s) Spoken: E”g;iSh
rabic
(For Multiple Selection, use Ctrl Key) | Chinese  +
Start Date: | 03/29/2017 ] End Date: | 12/31/2999 [ ] Status:  In Review
Address List A
© Add Address
Filter By v Filter By v And Operational Status  Active v | @ Go [\ Save Filters | ¥ My Filters™

If hours are already listed, verify they are correct and proceed to the next slide.
In the Office Hours section, use the drop-down menus to select available hours.

If hours are not already listed, choose a selection for Open At, AM/PM, and Close At for each day.

If a Provider is not available any given day, they should select Closed from the Open At drop-down
menu for that day.

Click Save
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@QMPS 4 My Inbox~  Provider~ N

¥ 3 v Last Login: 18 MAR, 2020 01:32 PM

[ Note Pad @ External Links » % My Favoritesw @y Print @ Help

% Provider Portal % Atypical Individual Modification

Provider ID: Name:
[Msave  To add additional addresses, click "Add Address" button.

Please enter the hours your office is open for each day. If you are closed on a given day select "Closed" in the "Open At" drop down.

Day: Open At: AM/PM Close At: AMPM Day: Open At: AM/PM Close At: AM/PM
sunday: | Close v |* AM < v |* ANy Thursday: | 0700 v |* A~y 0700 v |* AM o |
PM PM PM PM
Monday: | 0700 v |¥ AN« |y 0500 v | * Al 2y Friday: 0700 v ¥ AN« |y 0500 v |* AM o | g
PM PM PM PM
Tuesday: | O7:00 v |* AN~ |y 0500 v |* Al 2y Saturday: | Close v ¥ AN~y v |* A~ |y
PM PM PM PM
Wednesday: | Close v | * A |y i Ay
PM P
Handicap Accessible: | Mo v
Accept §35(reported at EINITIN level): |No ¥ Language(s) Spoken: E\g‘)‘g‘
(For Multiple Selection, use Ctrl Key) | Chinese =
StartDate: | 02142017 & EndDate: 1213112999 & Status:  Approved
#  Address List A
© Add Address
Filter By v Filter By v And Operational Status  acive v | @ Go BysaveFilters ¥ My Filters™
Address Type Address Start Date End Date Status Operational Status Inactivation Date
Av AY AY AY AY AV AY
0211412017 12/31/2999 Approved Active
Location 0211412017 12/31/2099 Approved Active
Primary Pay To 02/14/2017 12/31/2999 Approved Active
View Page: | 1 ©co  WPageCount | (g SaveToXLS Viewing Page: 1

€Fist (€ Prev | ¥ Next ) Last @

If the listed address information and Office Hours are accurate, click Close to be returned to the
Locations List page.

To update the Correspondence Address, click the Correspondence hyperlink from the address type
column.

Please Note: Primary Pay To Address cannot be changed in CHAMPS. For instructions on how to update your
Primary Pay To address, please click here.



https://www.michigan.gov/documents/mdhhs/Pay_To_Address_Change-Individual_Home_Help_Providers_625596_7.pdf

Complete all fields marked with an asterisk (*)
Click Validate Address
- A blue message wil|l di spl ay
Click Save
Click Close
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